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However, I do agree with Dr Meyer-Bahlburg that further studies are required and would reiterate the closing sentence in my paper: This is also seen as an example of clinical observation in general practice and demonstrates how the general practitioner can open the eyes of research workers in other disciplines, who can then probe deeper into the possibilities which have been offered to them'. No one has yet sought to probe deeper into the prophylaxis of pre-eclamptic toxaemia with natural progesterone, nor into the effect of natural progesterone on the intelligence of the offspring. Otolaryngology in the curriculum From Mr Norman A Punt London SW3 Sir, The points made by Mr J F Neil in his Presidential Address (August Journal, p 551) are extremely valuable, and it is to be hoped that notice will be taken of them by the appropriate authorities.
I would add that in my view all medical students should be trained in the use of the forehead mirror. The reason why they do not learn this skill is that firstly it is time-consuming to teach, and secondly the students know that they will not be examined in this proficiency in the final surgical examination. It should be possible for every student attempting this examination to be made to put on a forehead mirror and examine at least one patient. If students know that this will be expected of them and that they may fail the examination if they are incompetent in this respect, then they will take the trouble to learn it. It is not until they turn up in a casualty department or as an ENT house surgeon that they realize their lack of competence in so many procedures which they will need to use both at that time and probably later in general practice. Yours faithfully NORMAN A PUNT
